Sir, Hoarseness is a common symptom in clinical practice. Numerous conditions ranging from the common cold to systemic disorders involving the larynx can cause hoarseness of voice with main etiology being neoplastic (32%), traumatic (11%), iatrogenic (16%), surgical (30%), central (8%), or infectious (3%). [1] [2] [3] Here, we present an interesting case of an 84-year-old male patient in which the cause of hoarseness of voice was a rare Ortner's cardiovocal syndrome (OCVS).
An 84-year-old man presented with complaints of hoarseness of voice for 2 months and cough with blood-tinged sputum for 4 days. He was a Known case of chronic obstructive pulmonary disease (COPD) on irregular treatment for the same. He was a known diabetic on regular oral hypoglycemic drugs. There was no history of tuberculosis, sore throat, voice abuse, neck surgery, trauma, or cerebrovascular disease. He smoked 20-25 cigarettes/day over the past 35 years. On auscultation, air entry was decreased bilaterally with occasional wheeze on prolonged expiration. He was normotensive, and all vitals were within normal limits. Considering his age and smoking history and presenting complaints, he was further evaluated for any lung malignancy.
Chest radiograph [ Figure 1 ] showed COPD consistent changes. Complete hemogram, renal functions, liver functions, and HbA1c were within normal limits. Ear, nose, and throat evaluation by indirect laryngoscopy revealed left vocal cord palsy, with no local pathology. Echocardiography was within normal limits with an ejection fraction of 55%. Ultrasound abdomen was also normal. Contrast-enhanced CT of the thorax [ Figure 2 ] revealed a well-defined saccular aneurysm, measuring 3 cm × 1.8 cm at the level of the left subclavian artery projecting laterally toward the left lateral. Smooth concentric mural thrombus measuring 16 mm × 11.5 mm was present within the thrombus. There was surrounding hematoma displacing lung vasculature and segmental bronchi. A three-dimensional image reconstruction was carried out to assess the exact position and orientation of the aneurysm. Flexible bronchoscopy was essentially normal, and analysis of bronchial washing was insignificant. Spirometry revealed a small airway obstruction suggestive of COPD. The patient was referred to cardiothoracic surgery team for review. An elective aneurysm repair was discussed with the patient. The patient opted for conservative management in view of his age.
dIscussIon
Hoarseness is a symptom of laryngeal diseases caused by interference to normal opposition of vocal cords. The left recurrent laryngeal nerve is mainly vulnerable to lesions due to its intimate anatomic relation to the aortic arch, left lung apex, trachea, esophagus, left pulmonary artery, and mediastinal lymph nodes. Most vocal cord paralysis is due to neoplasia, followed by iatrogenic procedures. [1] Aortic aneurysm causing laryngeal nerve palsy is reported to be around 0.3% in some series.
[4] OCVS was first described by an Austrian physician, Norbert Ortner, in patients of mitral stenosis with left atrial enlargement that compressed the left recurrent laryngeal nerve. [5] As time passed, other cardiovascular causes were included and patients with pulmonary hypertension, congenital heart diseases, aortic aneurysm, cardiac abnormalities, recurrent pulmonary emboli, [6] etc., were also included under the spectrum of OCVS. Only about 5% of cases have been reported in the literature as a rare situation in which aneurysm causes unilateral vocal cord paralysis. [7] Thoracic aneurysms occur most commonly in the sixth and seventh decades of life, and males are affected approximately 2-4 times more commonly than females, as in our case, the patient was an 84-year-old male. [8] Even though the history, smoking status, and presenting complaints pointed to a malignant etiology, meticulous physical examination identified a probable cardiovascular cause for the symptom. This case underlines the importance of appropriately working up a patient presenting with persistent hoarseness, keeping in mind the various differentials. To conclude, OCVS is a rare entity. In patients presenting with hoarseness of voice without any obvious neck or lung pathology, one should never overlook the cardiovascular causes, and thoracic aortic aneurysm needs to be considered as a possible cause. Early referral to 
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